Since then the process has steadily spread down the sides of the neck on to the left cheek and under the chin. The advancing edge is composed of discrete, hard, pale, deep cutaneous nodules. The eyes have only recently become very cedematous. Dr. A. G. Wilkinson has lately given the patient a few doses of a mixed vaccine, and there has been a distinct flattening of the lesion over the left temple, but it has continued to spread.
Clinically and histologically, but not topographically, there is some resemblance to erythema elevatum diutinum.
Dr. S. E. DORE said he wondered whether the condition could be keloid. There had been some injury, and the microscopical examination seemed to show that this might be an unusual form of keloid.
Postscript.-Furtber investigation has proved that this is a case of scirrhous carcinoma, a metastasis from the right breast. The case will be published in full at a later date. (2) slight hyperkeratosis; (3) slight vaso-dilatation; (4) pigment grLnules in large numbers throughout the skin but mostly in the deeper parts of the dermis. Staining for iron was negative except for a minute amount immediately round some of the blood-vessels. The pigment is assumed to be melanin. At biopsy the thinness of the skin was striking.
Discu8sion.-Dr. GOLDSMITH said that the arrangement of the granules, which were rather coarse, in the very deep layers of the corium with very little in the epidermis and not mainly in spindle-shaped cells, gave him the impression that they were iron granules. The condition might be a vascular disorder.
Dr. CORSI (in reply) said that a slight trace of iron was shown, but in proportion to the amount of pigment seen clinically or in the section it was very small. There was very little blue indeed, and only just close to the blood-vessels. By far the greater number of granules contained no iron. The history was quite definite.
